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U.S.  AIR  FORCE  THCHMiCAL  INFORMATIOM  SliEET 

(SilMMARy  OAT  A) 

In  order  that  your  information  may  be  filed  ond  coJad  «s  accurotejy  os  po&^ihla,  pletuo  use 

the  following  space  to  write  out  a short  description  of  the  evi^nt  that  you  obsorvod.  You  may  ra- 

peot  information  that  you  have  already  given  in  the  questionnairef  and  add  any  further  comments 

* * 

statements,  or  sketches  thot  you  believe  are  important.  Try  to  present  the  detoiis  of  the  observa- 
tion in  the  order  in  which  they  occurred.  Additional  poges  of  the  same  size  paper  may  be  attached 
if  they  ore  needed. 


NAME 


fPlaaift  Prlrt^^ 


SIGNATURE 


y t 


(Do  Not  Wr/te  in  This  Spaced 
CODE: 


DATE 


■ f 


%/t  t j 


) * * 


/'■iL/CC 


; > 


/S  ^ 


/ 


, f / 


f 2 


n ^ M 


r 


it 


■ta.  j :i.- 


*•^1 


^ . * .-./i  T ^ 


tC' 


•J.J 


it 


W 

4 » i 


I 


AF.r<OSf^ACiZ  TFCHNICAI  INTCl, 

u.-riT^D  rr  jT'.;.  / i ’ 


WRi  'H'-'^A  " v!-f  . 

» ‘hi  J 


r - f 


? » L 


' >1: 


1‘kX  ^5 

I f ^ 'r 


'U 


i 

i.  « * « ^ 1 


1^ «, ' 3 - c 


I 4 ■ % Wi  ^ 


\ 'A.. 


u 


^ i 2> 


4 < 


i Jvil  / ! 1 


# it  _ _ « T 


il.  ? 
i 1 


i >• 


L ^i.  I 


■n 

-=f  f 


f I V 


: !;  ,td  :‘ro.n  l./ui:  la  - ’*  i ll ' ;•  i u 


* ^ '. 


i t'or  vo'ir  ' .lior.iat  ion: 


f 

* / 


. i.  f • • * 

' * . k'  i' 


• <J  ^0  ho’irj,  lac^  >7MCh  ;!o  .rauJ 
:.:itfj^'L  U?0  :iiclii;  **y  lOLTil  rcJUloiit,  t\r 

, Co  I r;r.Vju 2;  ^ : I 7 / J 3 . \ 'V* 

zo  z\v2  27/^ t\'  I.^Oj  .i  !a-f  I’  ■ 


_;;,-i*u.<lTt,'it,!.'lv  '.o  -J  -ert 

* 4 w"  * 


'W  "J  * 


i j ' l»:f  O i 


* * 


^li::'ci.>  ly 


HHi 

ii  . 

. . * 
’1  * 

j 

• E * 

.1 
- v 

i^\  , 

..  knu.-,; 

LiT  *. 

L 

i 

' *ti 

luvatlo:^  ov 


# * 

^ /I  * 4 

r ♦ * 1. 


vLi.  ity  cl'.ar 

a nd  7 

.1  {.  r 

' ‘i 

* -V  4 

* 

> 1 P . ■* 

T * ; i t-  V V ' 

r 

',*c ac  tti  i 

poo--. 

'.  on 

L[< 

t!.n  . a/  Jt  ■.  i - ’ortici 

■‘W  *■ 

■ nC  * < < 1 ^ ^ 

'.  q '.-h  AP  'Juiitic  nr 

AFrt 

« 

:0;’..‘.i/  iacpf  c^ll-.'!  ./  jca 

r*iuS  Qok  i t 

to  call  ATIJ. 

1 1 

net 

tn 

in’:  ii:  noci./jnr>  to  al.:Ct 

Aerial  ’i  *■  *•* 

v'jiui  flroti'>  at 


L 4 > I . 

> \ ^ * 


\ -• 


: > 


’ ' - t ' 

tv  — w _ V 


rj  V -1  I 1 


?‘*15  lour  a, 
l.<*!t."*.Ls  CO.*it9.Xfl^ 

I *j:*o  jci 

Loov  at  it.  ’,i  • .-til tad  Lhal 
a iaassary . 


ti'orn  laciL  ra  : Idiii'.l  ara in  ; U ‘O. 

o.'  Forn  Id'u  oall^rr  ;n-tCLiC<;d 

in  ;-*..,nt  [ c''.ll..'.'  d ;t  3u],  i -’i  .4?)  that  lie  cciU 

117  lio  fu'.tl.at  lit;'  I'l  ' H‘s 


04ij  hours,  i^^ic '’'iva'l  ciij.  tro;n  U /AF  Co";  aa-:  ro.:c , r iju.  .UiLl, 
'..’'■0  scatuu  ti.ac  Laay  had  r jcof.vaJ  a uir*?  r.  o.-i  i lm,  < c.'^i  .’.tat  in. • 

a Florin  ;'j3Lavt*t  ha-i  js'ji.a  a 'JFO  at  nhout  01J't2,  Z .(  liv  '’I 
uvcnils  fjlv'.-ii  ’\,ro  r;i:illar  to  t!;0'5  ' rc,u-.;otl  u;,'  i lyton  - ^Sj.  -t 
t t.iac  a cony  o;  tha  J)-.  nnp.t  to  A LTC  .i  ’ J "lio 

■’•’-i  L 'jtiituii  that  ill'  i-Oiil-l  Jo  *»□. 


1 

- ^ * 


■ ' 1 : c 

*4  . C [ 


"1  * ^ 1 
J « . w ^ * I 

f 'I*  ' 


' • 1 


I • < ' 

-,  -V 


* t i 

y i-.i  rii  ( 


' * i" 

t.  W Cf 


ft 


^ * J 


i 


i 

I 

i 

I 


1 


r • ' ■ • . . 4 % • 


‘t.-.  II 


PROJECT  10073  RECORD  CARO 


I f 


I.  DATE 


9 -T:.  c]. 


3.  DATE-TIME  0*10UP 


Locol  ^ 

GMT 

PHOTOS 


07 


V' 

19  • d 


C Yt» 


7.  LENGTH  CF  :!3S=aVATlON 


1 ^ ' j .-t 

,1*  - *, 


2.  LOCATION 


'r>  1 II  "'’'  ll!  ' 


-1  t ■' 


4,  TYPE  OF  OaSERVATION 
.D  Ground'Vi  sual 
Q Air*  Vi  su al 

X^sWrc”^ 

\r*  * *>: 


□ Ground'RaJor 
O Air-tnt«reepl  Radar 


S.  NUMSEP.  Or  OBJECTS  I 9.  COURSE 


JO.  BRIEF  SUMMARY  OF  SIGHTING  Ooj 


*5  X 


- * 


CJ'J 

r ^ -J  ' * 


12.  CONCLUSIONS  ' 

O Wos  Bdlioon 

□ Pro  bob)  y Baltoon 
D Possibly  But  toon 

D V/ni  Aifcrnit 
O Probobly  Aircraft 

□ Possibly  Alrcroft 

O Wos  Astronomlcdt  ^ * 

D Probcibly  Astronotnicol 
O Possibly  Astronomical 

D Ofh^r  ^ ^ — r — 

□ Insufficient  Doto  for  Eval'Jotion 

□ Unkno  i%7^ 


11.  COMM  ENTS  t V - 4.x  4 9 j j,  j I iL  ~ X * ^ \ t ' r = 1 * ■ rii 

v'M  -n  rj.l  boXy.  X il'Xicl. 

1 nd j h C' . 1 X h-  X 7 ’ir. c- !v  Ji  • p.l z':x  v . . • r: 


"'1 


d'.eoj 


T'o; ; I X i on.  i'i .‘ijor 'i . Ho VMVor , Xn. ; i\  X 
rniior":  van  .-n  v.  ■ li^p  .-ran!:  thn^;  ncr.l''. 

irlvr  vzry  info.  Ob,;’:  ra-o  i- /vnad; 


> 


^ i i ^ i v'*  1 


V V v: V . .L  O * J J ■ u V . Knl .J  : n± I'  Q r 

LV  ' X.U:  n in  ii^j.i  laaX  1-:?  ,7ul  ^-X  v.d.Xh  oo.Mn 


c h j r.'ic  b ar  1 3 b i > 'j : . X' va v cat  oi;  or :l  cd 
( J'  ip  X X e ) >'in  1 1 vl c i . ; %'  i d i-n  c :• . 


j . 


ATIC  POT?M  ZZ7  fn  = V 2 4 SEP  52J 


M!nut«s 


7.  tF  you  saw  the  objecr  Juring  DAYLIGHT,  where  was  the  SUN  located  os  you  looked  at  the  object? 


(Circle  One):  a. 

b. 


In  front  of  you 
!n  back  of  you 
To  your  right 


To  your  left 
Overhead 
Don’t  remembar 


FO?M  1 r-  A 

f-'t'B  40  TO^r  ltU‘i  futiii  ■ihv';  A i'!<'  15  ">  t 


6.  V/hat  wes  ' e ccndition  of  the  sky? 

DAY 

a.  Bright 

b.  Cloudy 


^-rtoin  c.  Not  very  sure 

0.  roiriy  certain  d.  Just  o guess 


4.  Where  were  you  when  you  saw  the  object? 
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hsafest  Postol 


Additiono!  remarks: 


5<  How  long  was  object  in  sight? 


5.]  How  was  time  in  sight  determined? 


U.S.  AIR  FORCE  rnCHHlCAL  .INFORMATION  'rlFET 


This  questionnaire  has  been  prepared  so  trsot  you  can  give  tlt^j  U.S.  Ah  t'orce  ns  much 
information  os  possible  concerning  the  unidentified  aerial  phenomenori  tlicl  you  have  observed. 
Please  try  to  onswer  os  many  questions  os  you  possibly  con.  The  Infonrution  ihot  you  give  will 
be  used  for  research  purposes,  and  will  bo  regarded  os  confidential  material.  Your  noma  will  not 
be  used  in  connection  with  any  statements,  conclusions,  or  publications  wiihou:  your  permission. 
We  request  this  personal  information  so  that,  if  it  Is  deemed  necessary,  we  may  contact  you  for 
further  details. 


Whan  did  you  nog  the  object? 


Month 
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■2,  Timeofdoy:  — /_ 
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fC/rc/e  One); 


A.M.. 


Time  Zone; 


fC/rc/e  One);  a. 

b. 


Eastern 

Central 

Mountain 

Pacific 

Other 


fCirc/e  One):  q.  Daylight  Soving 

b.  Standard 


State  or  Country 


Sdconds 


City  or  T own 
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a.  Eyeglasses 

Yos 

No 

e. 

Binoculors 

Yes 

b.  Sun  glosses 

Yos 

Mo 

f. 

Telescope 

Yes 

No 

c.  Windshield 

Yos 

No 
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rheodolite 

Yes 

No 

d.  Window  gloss 

Yes 

No 
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Other 
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16.  Tell  in  a few  words  the  following  things  about  the  object, 
a.  Sound  


b.  Color 


17.  Draw  a picture  thot  will  show  the  shape  of  the  object  or  objects.  Label  oml  include  in  your  sketch  any  details 
of  the  object  that  yOu  sow  such  os  wings,  protrusions,  etc.,  and  ospeciolly  exhaust  trails  or  vapor  trails. 

Place  on  arrow  beside. the  drawing  to  show  the  direction  the 
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13.  The  edges  of  the  object  were: 

fC/rc/e  One^;  o.  Fuzzy  or  blurred 

b.  Like  a bright  stor 

c.  Sharply  outlined 

d.  Don't  remember 
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19.  IF  there  was  MORE  THAN  ONE  object,  then  how  many  were  there? 


Draw  a picture  of  how  they  were  orronged,  and  put  on  arrow  to  show  the  direction  that  they  were  traveling. 
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25.  Whore  were  you  located  when  you  saw  tlie  obiect? 

fCirc/e  OneJ; 

0.  Inside  a building 

b.  In  o car 
Ct  Outdoors 

d.  In  on  uirplane  (type) 

e.  At  seo 


Otl- 


ner 


26.  Were  you  (Circle  One) 

n.  In  the  businos-^  s ection  < f a city? 

Z'  b.  in  tiif?  resi'I Titiaf  Sfjction  of  a ^'ity? 

c.  In  open  countrywide? 

d.  Near  on  oirfield? 

e.  Flying  over  n city? 

f.  Flying  over  open  country? 

q.  Other  


28.  IF  you  were  MOVING  IN  AN  AUTOMOBILE  or  other  vehicle  ot  the  time,  then  complete. the  following  queitlons 


28.’’  What  direction  were  you  moving?  f Circle  One) 


a.  North 

b.  Northeast 

28.2  How  fast  were  you  rroving?. 


c.  East 
d#  Southeast 


c.  South 
f.  Soutliwest 


miles  per  hour. 


4 

28.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 


(Circle  One) 


g.  West 

h,  Northwest 


Yes 


No 


29.  V/haf  direction  were  you  looking  when  you  first  saw  the  object?  (Circle  One) 


a.  North 

b.  Northeost 


c.  Host 

d.  Southeast 


e.  South 

f.  Southwest 


g. '  West 

h.  Northwest 

i.  Overhead 


30.  Whet  direction  were  you  looking  when  you  last  saw  the  object?  (Circle  One) 


o.  Koftr 
b.  Notts 


C.  East 
d.  Southeast 


e.  South 

f.  Southwest 


g.  V/ost 

h.  Northwest 

i.  Overhifod 


31.  If  you  ore  familiar  with  bearing  terms  (angular  direction),  try  to  estimate  the  number  of  degrees  the  object  was 
from  true  North  (thru  east)  and  also  the  number  of  degrees  it  wos  upward  from  the  horiion,  (elevation). 


31.1  V/hen  it  first  appeared: 

a.  From  true  North 

b.  From  horizon 

31.2  When  it  disoppearedt 

a.  From  true  North 

b.  From  horizon  


_ -_degregs. 
degrees. 


degrees, 

degrees. 
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34.  WJiat  wera  the  weother  conditions  ot  the  time  you  saw  the  object? 


CLOUDS  fCirc/a  One} 

o.  Clear  s'<y 
b.  Hazy 

C.'  Scattered  clouds 
d.  Thick  or  heavy  clouds 


WEATHER  (Circhj  OneJ 


a 


Dry 

Fog,  mist,  or  light  rain 
Moderate  or  heavy  rain 


Don't  remember 


Po-j*  7 


35.  When  and  to^whom  did  you  report  that  y*,,.  had  seen  the  object? 

/ J ^ '/  f 


Day  Month  Year 


36.  VVos  onyone  else  with  you  ot  the  time  you  saw  the  object? 


f C/rc/e  One} 


Yes 


No 


36.1  Jr  you  onswered  YES,  did  they  see  the  object  too? 


(Circtet  One) 


Ye  3 


No 


36.2  Pleose  list  their  names  ond  addresses: 


37*  Was  this  the  first  time  that  you  hod  seen  on  object  or  objects  like  this? 


f C/rc/e  One} 


Yes 


No 


37.1  IF  you  answered  NO,  then  when,  where,  ond  under  what  circumstances  did  you  see  other  ones? 


* 


39*  Do  you  think  you  can  ostimote  tho  speed  of  the  object? 


fC/rcfo  One) 


Yes 


IF  you  answered  YES|  then  what  speed  would  you  ostimc^e? 


40*  Do  you  think  you  can  estimote  how  for  awoy  from  you  the  object  wa^? 


(Circlo  One) 


Yo 


No 


IF  yoj  answered  YES,  then  how  far  away  would  you  soy  it  was?. 


41.  PI  ease  give  the  foUowino  information  about  yourself; 


AODRHSS 


TELEPHONE  NUMBER 


3»  0 


any  additional  information  about  yourself,  including  ony  education,  which. might.'be  pertinent 


L r 


I / 


j'i  f /-It.  . '■ 


42.  Dote  you  completed  this  questlonnoire: 


< / 


\ U 

Month 


